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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0078

Whashington, D.C, 20549 Expires:

April 30,2008
— Estimated average burden
FORM D hours per responsa 16.00

e

07073853 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION J I

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change)

Offering of Senlor Secured Floating Rate Notes due 2012

Filing Under {Check box(cs) that apply): [J Rule 504 [] Rule 505 [7] Rule 506 [T] Scetion 4(6) [} ULOE RECEWED
Type of Filing: 7] New Filing D Amendment

A. BASIC IDENTIFICATION DATA \ AUG <7 5005 \ ™
1.  Enter the information requested about the issuer o / /
Name of Issuer  ({T] check if this is an amendment and name has changed, and indicate change.) 1
KL Helding Company, NV 86
Address of Exccative Offices (Number and Street, City, State, Zip Code) Telephone Numan Arca Code)
2904 W. Horizon Ridge Parkway, Suite 201, Henderson, NV 89052 (702) 734-3315
Address of Principal Business Operations {(Number and St cct, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
2904 W. Horizon Ridge Parkway, Suite 201, Henderson, NV 89052

Brief Description of Business
Holding company of operating compames engaged in the hospitality, timeshare and gaming industries PH@CESSED
Type of Business Organization J“UG_WW

[ corporation [0 limited partrership, already formed [Z] other (please specify):

[ business trust [ timited partnership, to be formed Aduba NV (limlted liability company) THOMS

Manth Year FHNRNW

Actual or Estimated Date of Incorporation ar Organization:  [J14] [0I7] Actal 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) EN
GENERAL INSTRUCTIONS
Federal:
Who Musi File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), | 7.CFR 230.50) et seq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailcd by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sigoatures,

Information Reguired: A ncw filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond 1o tha collection of information ¢ontained in this form are not
SEC 1972 (6-02) requlred to respond unless the form displays a currently valid OMB control number, 1 of9
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2. Enter the information requested for the following:

e« Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

¢  Esch executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

s  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: [} Promoter [/} Beneficia! Owner [ Executive Officer [[] Director

] General andfor

Managing Partner
Full Name (Last name first, if individual)
KL Curacao Holding NV
Business or Residence Address  (Number and Street, City, State, Zip Code)
2904 W. Horizon Ridge Parkway, Suite 201, Handerson, NV 89052
Check Box(es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer  [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
KL Intemational, LLC, an Anguilla limited liability company

Business or Residence Address  (Number and Strect, City, State, Zip Code)
29804 W. Horizon Ridge Parkway, Suite 201, Henderson, NV 88052

Check Box(es) that Apply.  [] Promoter  [/] Beneficisl Owner [ Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
KL International, LLC, a Delaware limited liability company

Business or Residence Address  (Number and Street, City, State, Zip Code)
2904 W, Horizon Ridge Parkway, Suite 201, Henderson, NV 89052

Check Box(cs) that Apply:  {T] Promoter  [7] Bencficial Owner  [7] Executive Officer [0 Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Paul A. Mocre

Business or Residence Address  (Number and Strect, City, State, Zip Code)
269 Market Square, Lake Forest, IL 60045

Check Box(cs) that Apply: (7] Promoter  [7] Beneficial Owner  [F] Exccntive Officer [ Director

General and/or
Mzenaging Partner

Full Name (Last name first, if individual)
Fredrick C. Gillmann

Business or Residence Address  (Number and Street, City, State, Zip Code)
2904 W. Horizon Ridge Parkway, Suite 201, Henderson, NV 83052

Check Box{es) that Apply: ] Promoter Beneficial Owner  [] Exccutive Officer {7} Director

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Kings Road Holdings VIl Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
399 Park Avenue, 22nd Floor, New York, NY 10022

Check Box(es) that Apply: [/} Promoter [T} Bencficial Owner [ Executive Officer  [[] Director

[] General andfor

Managing Pariner

Full Name (Last name first, if individual)
Jefferies & Company, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
520 Madison Avenue, 12th Floor, New York, NY 10022

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No
1, Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... [
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $ 1,000,000.00
Yes No
Doces the offering permit joint ownership of a single unit? .. . RSP PSOP |

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name {Last name first, if individual)
More than five persons

Business or Residence Address (Number and Strect, City, State, Zip Code)
520 Madison Avenue, 12th Floor, New York, NY 10022

Name of Associated Broker or Dealer
Jefferies & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIvidUal SLALES) .oooveeeeeeers et st snssssssssssssssssssnressensennnenes o] P11 SIATES
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) crerrernns e eneres | All States

AL) [AK [AZ] (AR] . [€o) [HI]
[IN] (XS] EI [MS]
M

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual R 11 O OO OO PSP OO [J Al States
(H]
1]
[NE] [NY]
[TN]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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G ORI VUM ER ORI VESTORS BxPENSES AND VS5 OF FROCREDS - i
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or *zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL o ernnrsreer e rarsses st sbemb b i st e e s e e e e s am et e bt e e e §_84.000,000.00 s 64,000,000.00
EUQUILY trvimmutettimessieemsebesesseasteasstbevessers e oS4 oAe 4o nemsmesms s s e e s Sma et eR ROt Re ot b esrensseens sesst e trbEne sk senseseaees $ s
] Comman |:| Preferred
Convertible Securities (including warrants) .3 h)
Partnership INtETests ... veeeneeccreenecnens . .. $ §

s

Other (Specify

s 64.000,000.00 ¢ 64,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchascs on the total lines. Enter “0" if answer is “none” or “zero.™

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TAVESLOTS ... evrsstttiosesiecms eeeecnesemeas s rcmre sermsrssrsesara sasnt sessbars res s senara e sas e emstseea s semsaoe 8 $_64.000,000.00
Non-accredited Investorns .o cencnceen Vs AR SR RS a4 e st ean e s 0 s 0.00
Total {for filings under RUIE 504 ORI} ..cverrevreerensinssns i sser s sssssssns seecsveassessasees L)
Answer also in Appendix, Column 4, if filing under ULOE,
I€this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part ¢ — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
REGUIBLION A .o s s
TOMA ..o cceet e e ot bt et cee e et ase et sne be s snstE RS st RS re s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.,
TTBNSTEr ABCNL'S FEES cuuniiriirmsiasnissesiisssasssonstssinsbanesesesbsesascues s sasnsssesas beostsos seses raostsost s beut H1ORE 400 b en et smnssssemneteseran O s
Printing and EBEIAVIRE COStS. . iiiciieinsisitinmnessir s saserss it sssesssasesssensasossysmesspms i b s41 s 68 418080 sest st ban O
LLEEAE FEOS cooiirueer oo rirvessesseess s ssssestsseseesmssnseeses s see s s ses sees s ot sae s renesser et At bt R R bR ne bk bk bbb 7 $ 4,000,000.00
ACCOUNEINE FEES 1ot iesisrnssientsresssssrac st ceseeesesseedass seae s rase semsoa et s s samas sat et sess s end FHSRRLHALEAFSRO L SbbEarE R ERR RS e $_300,000.00
Engincering FEEs ..o e LR BSR4k e A S eu RSO R e SRR S SR e as SR SRS SeRserk et e ena b be b O s
Sales Commissions (specify finders' fees SEPArately) .o o et ceerscene e s g s
Other Expenses (identify) Placement Agent's Fee ¥ S 3,000,000.00
Total weerrrrcreenene . O s 7,300,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 56,700,000.00
PTOCEEHS 10 The ISSIET." 1. oirereercrieeniinrsirnrresiansrsasrearsrersess e iensms s et s seasaes s seseansms s soras semmasare brbss eba s hmine shasabe b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliatcs Others
Salarics and fEcs ..o rcenennrrnncens OO PSRONY as
PUrchase of T8al ESLALE ..........ccccoirirmrieerrec st e snabaisssstats s b bt satatsonsstanssamssssssssnsnssasesss || 9 $_39,000,000.00
Purchase, rental or leasing and installation of machinery
AN SQUIPIIENT oot eceecss e samscseeses s ees mreeas g semens s enmsen s b seem e e bbenesent bbb e 13 s
Construction or leasing of plant DUildings and FACHHHES ...o..ooeoereeroeeeersreorseeseesesssseesessessms e 0s s_11,000.000.00
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant Lo a merger) .... -[1% Os
Repayment of indebtedness .... 1% [}
Working capital.........covrerrercnne PR ——— I ) 73} 4,700,000.00
Other (specify): Reimbursement of transaction expenses s 2_000,000,0(1:] $

O3 s

COIMI TOMAIS ... e iecteteesers e esseses st sascas ensrasese s smssss des et aasesecesess s epvast s asaetseserabotassnts seusmnsensnnns as 2,000,000.00 s 54,700,000.00
Total Payments Listed (column totals added) . Os 56.700,000.00

TSt

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pur

Issuer (Print or Type) Si
KL Holding Company, NV

Name of Signer (Print or Type) %}fﬂe o“» Signer (Print or Type)

Paul A. Mocre Chief Financial Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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